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Info Local986 LM30 Reportahle Expenses Page 1]

From Bernie Fleischer' <bernie fleischer@pacfed com>
To <info@local¢86 org>
Date Thu Aug 11 200512 28 PM
Subject LM30 Repcrtable Expenses
Clacy In 2004 the Muls Umon Secunty Trust Fund paid you the following amounts for
attendance at educational coferences
$2 87166 IFEBP Annual Conference 11/30/04 12/05/04
$1 31000 IFEBP Annual Conference 11/13/05 11/16/05

Bernie Fleischer
Vice President
PacFed Benefit Administrato s




